MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ =097264

OEPARTMENT OF PUBLIC HEALTH AND WELFARE _'jj ‘ - STATE FILE NUMBER
DO NOT WRITE AMENDED Registzation District N T R, Primary Registration District No. qn—« istrar’s No’.[)_#@-.;--.ﬁ_
ON THIS STUB g 98 R
1. PLACE OF DEATH bl ‘ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY St . Ch&rles ) a. STATq\&issouI:ib. COUNTYSt . Charlegdminion)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of sty in 1b c. CITY insida Limire

R
TowN St . Charles vrs . oWN St . Charles Y No B

¢ EI%EP':‘TAAME QF (If NOT in hospiral, give location) inside Limits d. :[EE?E‘LS {if. cutside, give location) Reside on Farm
NSNS L . Jogeph's Hospital |ve neO 1759 Harvester Rd. Yes T No [

V5300
Rev. 4/59

p
-0
DATE AMENDED

[N
<

Ei

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) . oF
HELENE META MEINERSHAGEN | ©teAM agptember 16, 1963
5. SEX 4. COLOR'OR RACE 7. Married BB Never Married'[] |8. DATE OF BIRTH | 9- AGE (lsat birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Fe méa le Whi t e Widowed [ Divorced [ ’7...8 - 1888 7 5 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durmg st of working life, even if retired)
housekesper: o et Charles Co.,Mo U. 8. A.

132, FATHER'S NAME ~Ti3b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Fred W. Freese Maria Kolkmeler fustov Meinershagen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addras:

(g-c,)no, or unlr.nawn)' (If yes, give war or datex of servi oustov Méiner 5 hagen %:759 Ha I’{e Qt’er

es
18. CAUSE OF DEA"" {Enter anly one cause per lina vor o oo INTERVAL BET\';EEN °

PART |. DEATH WAS CAUSED BY: M 2 Z ﬂ ) ONSET AND DE
IMMEDIATE CAUSE () af j

Conditions, if cny,] DUE TO (b) =

il

7
e 2
T

-
—
3¢

INSTEAD OF
DOCUMENT

>

which gave flse to
sbove cause (a), B
stating the under- H

lying cause last DUE TO (¢} - : T

PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
disease condition given in PART | (a) there & pregnancy in last $0 days.

]Ij Yes | O Neo | O Unknown
19, WASDAUTOPS\' Mn.'ACCE)ENT SUI%DE HOM{I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 19.)

—
L]

20c. TIME OF How: Month, Day, Year ]
INJURY a.m. P
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or.about home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK [] farm, factory, streel, office bidg., etc.)
NOT WHILE AT WwWEK O

21. | attended the d d f,.,,,.. 9"9-65 fo_._a'_'_l_s_-_G_B_..and last saw :ie,:alive on Q-]__ﬁ-ﬁﬁ

m on the dats stated.above, and to the best of my knowledge, from the causes stated.

AMENDMENTS~ON THIS RECORD ARE AS FOLLOWS

4 MEDICAL CERTIFICATION

Death eccurred at

22, s% Wu vitle) 22b. ADDRESS - . “22c, DATE SIGNED
7(/ n.p. 114 N. Msin St..S+.0has,  Mol.9=168=63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY Ok CREMATORY 23d. LOCATION [City, town, or- county) [State)

Banial " b-18-1963 Frieden's Cemetery St. Charles Co., Missouri

24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Arthur C. Baue,820 Jefferson St., 6.«441/7 (76
[~ A 1 ) i Ugl_ balmer's 5 " on" Slde] MM

USE BLACK INK

TYPEWRITER RIBBON
SHOULDIREAD

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
*

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE. SIGNED BY THE LICENSED EMBAI.MER in hts OWN HANDWRITlNG (Failure to comply
with the above constitutes grounds for revocation of license). .
* * If .emBalmed by a STUDENT, he also shall sigh in" his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




